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Cleveland CTC 
Primary Service Area 

Bradley, Loudon, McMinn, Meigs, Monroe,

Polk, Rhea, and Roane Counties

Cleveland CTC

3575 Keith Street NW

Cleveland 37312



Cleveland

Chattanooga

Knoxville
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Availability of Opioid 
Treatment in Service Area 

Proposed Cleveland CTC

Volunteer Treatment Center

BHG Knoxville Bernard

BHG Knoxville Citico 

TLC Maryville

Service Area

Area Within 60 Minute Drive

from Cleveland CTC
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Opioid-Involved 
Overdose Deaths – 2018

Death Rates per 

100,000 People*

* Death rates not reported for 

counties with < 10 deaths in any 

year 2014-2018. (Loudon, McMinn, 

Meigs, Monroe, Polk, and Rhea)

Source: NIH – Opioid Summaries by State

>27.8 Roane Co. 40.0

19.1 – 27.7 Tennessee 19.9

15.1 – 19 Bradley Co. 17.0

9.6 – 15 United States 14.6

6.3 – 9.5

<6.2

N/A



5

Opioid Epidemic Trends in 
Service Area

45
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7

15

2016 2018

Hospital Stays Associated 
with Heroin 

  # Heroin-Related Outpatient Visits

  # Heroin-Related Inpatient Admissions

82.2%

114.3%

54

63

2

12

2014 2018

Deaths Associated 
with Opioid Overdose

  # Opioid Overdose Deaths

  # Heroin Overdose Deaths

16.7%

500% 
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Service Area in High Need

Existing OTPs are meeting the needs of 15% of the 3,405 service area patients with opioid use disorder.

773 182

Bradley County

19.1% Need Met

Loudon County

14.3% Need Met

McMinn County

12.5% Need Met

Meigs County

13.5% Need Met

Monroe County

8.0% Need Met

Polk County

5.8% Need Met

Rhea County

19.1% Need Met

Roane County

17.0% Need Met

425 71 421 60 96 15

390 34 147 9 237 56 405 83

# of Patients in Need of OUD Treatment # of Patients Currently Treated in OTPs



• Tennessee’s 20th licensed OTP. 

• State & Federally Licensed 

• CARF Accredited  

• First licensed OTP in Bradley County and the 8-county rural service 

area.

• Focus on “wrap-around” services.   

• Patient-specific daily dosages of medically-indicated pharmaceuticals 

• Continuous monitoring & screening 

• Psychological & physical evaluations

• Individual & group counseling 

• Linkage to other community providers & services
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The Project 
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Strong Community Support: 
Representative Dan Howell

Bradley County is one of Tennessee’s largest

counties, and the need for this type of treatment

is great. Acadia’s proposed OTP would be the first

of its kind in this region and would offer residents

a more convenient and accessible substance abuse

treatment option.
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Strong Community Support: 
Representative Mark Hall

Yet, in Bradley County and across our

state, easy access to opioid treatment programs

remains a challenge.

Approving Cleveland CTC would help

reverse this trend and add much needed treatment

capacity for those battling opioid use disorder in

Bradley and surrounding counties.
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Walter Presswood – Business Owner 
and Longtime Cleveland Resident 

I strongly support the establishment of an Acadia

Healthcare outpatient drug treatment program

for Cleveland and Bradley County and firmly

believe that it will help control the opioid problem

and save many lives.
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Dustin Jones – Business Owner 
and Longtime Cleveland Resident

Addiction to these high caliber narcotics

is treatable, but not without the proper

facilities, staffing and patient-centered

approach that an Acadia Healthcare, Non-

Residential Opioid Treatment Center for

Cleveland could ultimately provide.
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Improving Unmet 
Treatment Need 

Even with the approval of Cleveland CTC, the service area will remain in high need of 

OTPs, only meeting 16% of patients’ needs.

Service 

Area 

County

Current 

# Pts Treated 

in OTPs

Estimated 

# Pts

Cleveland CTC 

(Y2)

Reduction in 

Pts Treated at 

Volunteer 

Treatment 

Center

Resulting 

# Pts in OTP 

Treatment

Total Pts in

Need of OUD 

Treatment

%

Need Met

Bradley 182 130 (111) 201 955 21.0%

Loudon 71 26 (22) 75 496 15.1%

McMinn 60 36 (31) 65 481 13.5%

Meigs 15 6 (5) 16 111 14.4%

Monroe 34 7 (6) 35 424 8.3%

Polk 9 9 (8) 10 156 6.4%

Rhea 56 32 (27) 61 293 20.8%

Roane 83 18 (15) 86 488 17.6%

Total 510 264 (225) 549 3,405 16.1%
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Improving Unmet 
Treatment Need 

Even with the approval of Cleveland CTC and TLC Maryville, the service area will 

remain in need of OTPs, only meeting 20% of patients’ needs.

Service 

Area 

County

Current 

# Pts Treated 

in OTPs

Estimated 

# Pts

TLC Maryville 

(Y2) *

Estimated 

# New Pts

Cleveland 

CTC**

Resulting 

# Pts in OTP 

Treatment

Total Pts in

Need of OUD 

Treatment

%

Need Met

Bradley 182 0 51 233 955 24.4%

Loudon 71 30 10 111 496 22.4%

McMinn 60 20 14 94 481 19.5%

Meigs 15 0 2 17 111 15.3%

Monroe 34 30 3 67 424 15.8%

Polk 9 0 4 13 156 8.3%

Rhea 56 0 12 68 293 23.2%

Roane 83 0 7 90 488 18.4%

Total 510 80 103 693 3,405 20.4%

*Estimated number of TLC Maryville patients comes from CN1912-051 page 19. 

**328 Cleveland CTC patients less 225 patients shifted from Volunteer Treatment Center in Chattanooga results in 103 new patients for Cleveland CTC.
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Improving Accessibility to 
Treatment 

Service 

Area 

County

City

Miles to 

Cleveland 

CTC

Miles to 

Volunteer 

Treatment 

Center

Miles to 

TLC 

Maryville

Miles to 

BHG 

Knoxville 

Bernard

Miles to 

BHG 

Knoxville 

Citico

Bradley Cleveland 3.4 29.2 76.4 83.5 81.7

McMinn Athens 27.2 55.9 41.8 58.5 56.7

Meigs Decatur 29.6 58.3 59.3 66.4 64.6

Monroe Madisonville 48.2 76.9 25.5 56.9 55.1

Polk Benton 15.0 44.9 55.7 81.7 79.9

Rhea Dayton 26.7 40.7 73.7 80.8 79.0



• Modest start-up costs fully funded by Acadia Healthcare.

• Reasonable schedule of charges consistent with other 

providers. 

• No admission fee or advance payments.

• High utilization beginning in Year One.

• Positive cash flow and operating margin early in Year One. 

• Open to Medicaid and Medicare patients as soon as approved.

• Charity care offered to pregnant women.
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Economic Feasibility 



• Addresses documented health crisis in East Tennessee.

• Improves patient access in a rural service area and eases the 

travel burden on service area patients. 

• Alleviates capacity concerns at Volunteer Treatment Center 

and enhances continuum of care.

• Led and supported by leading behavioral healthcare 

provider.

• Supported by community leaders and resource agencies in 

the service area. 
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Orderly Development 
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Serving Distinct Communities 

Hermitage CTC

589 Stewarts Ferry Pike

Hermitage 37214

Cleveland CTC

3575 Keith Street NW

Cleveland 37312

TLC Maryville

1821 West Broadway

Maryville 37801

Davidson

Bradley

Blount
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Copycat Opposition
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Opposition Driven By Activist 
Investors “Short” in Acadia Stock

Marcus Aurelius Value is a pseudonym of an

investor that focuses on researching companies

that are misrepresenting themselves to investors.

We are short Acadia Healthcare.

You should assume that as of the publication date

of his reports and research, Aurelius and possibly

any companies affiliated with him and their

members, partners, employees, consultants, clients

and/or investors (the “Aurelius Affiliates”) have a

short position in the stock (and/or options,

swaps, and other derivatives related to the

stock) and bonds of Acadia Healthcare. They

therefore stand to realize significant gains in

the event that the prices of either equity or debt

securities of Acadia Healthcare decline.
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